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(¢} Name of hospital gr institution:
oAl

(I ootaida city or town limits, write "RURAL" and name of township}

)

(If oot in hoapital or institdtion,

(d) Length of stay: In hospital or [nstitution -

write ll.r‘l. cutnber or km ) L

(s,aémr, whether

in this community.
years, months or days)

+{d) Street No.

............. Primary Regiatration District No.;....]s.i. Registrar’s No.
-7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g b‘
{a) County. AT .
{a) State (%) County
(&) City or town..M___.. P

(Il'ou'l.nh!c city or town Limits, write "RURAL"J

@ City'ortown M /éiz-"—”‘—"""(——"‘ /VERQ

{11 rursl, give location)

(¢) Citizen of foreign country? ; (¥ea or Nod

If yes, name country
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3. () If veteran,
nome war. R TAR

3. (¢) Social Security
No. M
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7. Birth date of deceased

LTS S YR

6. (3 Name of husband or wife...ccccceee...
[ (Ar_.,élé./wur’_ Ve . ...\i::.....yean

6. {a} Single, widowed, married,

S 6 {¢) Age of husband or wife il

o (Moath) (Day) [Year)
8. AGE;: Years Months Days “ If less than one day
77 STV .1 S .,.min.

9. Birthplace é) Pl

i Vet i 2 1R LD 0. JHC Lot /7?’2‘

11. Industry or business...........
e
=
12, Name.... oo
g 9
£ 1 13. Birtbplace.._..........
(City, oounl.y)" (Stlh or, fortign ecuntry)
;‘f} 14. Maiden name ... /f/ by 2= ) i
=
'5 1S. Birthplace q

N, OF cou / (‘k:nte or foreign condtry)
16. (a) Informant % W (/ A A

{&) Address
17. (o)

{Buria, cramation, or removal)

dworced..Mﬂ.RRlE i

4

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh.....&..A_M_.______..._.dny / 5
year, j? L[ 2 hour. " if mlnufae.[-é:.".&;..M
21. I heteby certify that I attended the deceased from -\A /U
v 1942 0 d B I i

that Ilast aa\;v hs&A  alive on.w.ltg.ﬂf /.é-m...../.sz_..%..._“.. 19o;

and that death occurred on the date and hour stated above.

Duration

Othercondiu' ns... e " s o SO 2 NSO
{Toctude w&t]&?my within 3 & of death}
: = PHYSICIAN
Major findings: 5‘ -
Of operations. 2 Underii
: ndetline
22 ”r the cause to
'B i 'which death
Of autopsy. - N should be
charged sta-
tistically.

22. If death was due to external causes, il in the following:
(a) Accident, suicide, or homicide (specify)
(&) Date of occrrrence

() Where did Injury occur? o

(City or town) {Caunty) {Stato)
(d) Did injury oceur in or about home, on farm, in indgstrial place, in public place?

-

(Specily type of place)
While at wurk? reternsnsmenreseeneeeee (€} Means of INJUrY... e rere e e oee

I

Ad'd:esa_ - -- -, et ! ....;..... Date sign LU‘}
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. -2 S
..................... Registered Apprentice No .

working under my personal supervision.

Licensed Embalme;- No 5 g f
R . U PO Address

: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license,) o

If this body is not embalmed, fgct .shou!'d be so stated ahove.




